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* During 2015, drug overdoses accounted for
52,404 U.S. deaths, including 33,091 (63.1%) Each day, more than

involved an opioid 1,000 are treated in
pEOPLE emergency

departments for
not using prescription
opioids as directed.

dose death rate

opioids.

* Asmany as 1in 4 people who receive prescription opioids long term for n
cancer pain in primary care settings struggles with addiction



Opioid Accidental Drug Deaths
By estimation, almost half of all accdental drug deaths [(ADD] in Idaho between 2010 and 2014, with a specified drug, had an opicid on the death certificate
627 Total Accidental Drug Deaths (2010-2014)

407 Deaths with a Drug Specified 220 Deaths with the Drug not Spedfied

274 Prescription Drug Only Deaths 50 Rx Drug 153 Death Certificates menticning

& Non-Rx “Prescription™ or “Pain Medication”
Drug

Deaths

684 Drugs Listed on Death Certificates ]

544 Rx Drugs Listings 140 Non-Bx Drugs
Listings

[ 306 Opioid Prescription Drug Listings ] 18 Heroin

Listings

168 Codeine & 54 Other Synthetic
Morphine Listings Cle Marcotics Listings

There were 627 accidental drug deaths (ADDs) in Idaho between 2010 and 2014

Of the 627 ADDs, 407 (65%) had a drug specified on the death certificate.

o Of the 407 ADDs with a drug specified, 274 (67%) were deaths involving prescription drugs only, 83 (20%) were deaths involving non-prescription
drugs only, and 30 (13%) were deaths involving a combination of both prescription and non-prescription drugs.

o Of the 407 ADDs with a drug specified, there were 6384 drugs listed, approximately 1.6 drugs per death.
= Of the 684 drugs listed, 544 (80%) were prescription drugs and 140 (20%) were non-prescription drugs.

» Of the 544 prescription drugs listed, 306 (56%) were opioids; 168 (31%) codeine and morphine, 84 (15%) methadone, and 50 (2%) other
synthetic narcotics.

» Of the 140 non-prescription drugs listed, 18 (13%) were heroin.
Of the 35% of ADDs that did not have a drug specified on the death certificate, 153 (70%) reported “Prescription” or “Pain Medication.”

Of the drugs listed on death certificates among Idahoans who has died of accidental drug poisoning between 2010 and 2014, 25% listed codeine and
morphine.

Source: Bureau of Vital Records and Health Statistics; Division of Public Health (May 2016).
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Primary Care Providers
* Family mec
« Physicians, nurse practitioners, physician @

« Pain longer than 3 months or past fime of normal
tissue healing

» Outpatient settings

* Does not include active cancer treatment, palligtive
care, and end-of-life care



CDC GUIDELINES FOR PRESCRIBING OPIOIDS FOR

CHRONIC PAIN: DETERMINING WHEN TO INITIATE OR
CONTINUE OPIOIDS FOR CHRONIC PAIN

<+ Selectio
pharmacologic therapy, opioic

o ®

< Establishment of freatment goals

<+ Discussion of risks and benefits of
therapy with patients

V4

- Risk versus Reward



<+ Selection of immediate-
release or extended-release
and long-acting opioids

<+ Dosage considerations
< Duration of tfreatment

< Considerations for follow-up
and discontinuation of
opioid therapy

Dosages at
increase ri

or above 50 MME/day

risks for overdose by at least




CDC GUIDELINES FOR PRESCRIBING OPIOIDS FOR
CHRONIC PAIN: ASSESSING RISK AND

ADDRESSING HARMS OF OPIOID USE

< Evaluatic
patient risk

<+ Review of prescription drug monitoring program (PDMF
< Use of urine drug testing
< Considerations for co-prescribing benzodiazepines

<+ Arrangement of freatment for opioid use disorder
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CDC.gov/drugoverdose
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educational tr
and PDMP

» Physician Champions will engage 3
contacts each for prescriber
trainings on guidelines and PDMP

; Redeemed, Deliered
aeeepteD

» Participate in a statewide sirategic
planning meeting

CONTRACT REQUIREMENTS



Physician Champions identified

Engage 10 contacts to provide educational trainings on guidelines
and PDMP

LA S

ontacts each for prescriber

v Medical Staff CME Presentation (1hr) 5/19
v Trauma Program Presentation 5/23
v Pediatric Depariment Meeting 6/1

> *
- Aiftended The Opioid Strategic Planning Meeting coordinated by
the Office of Drug Policy in Boise April 25-26.



Continue keeping Physician Champions engaged and
help where | can to get the last 3 presentations
scheduled.

more presentations by the end of
sentations in the




